2003 FOR PROFIT CORPORAT:O

UNIFORM BUSINESS REPORT (U

FILED
Aug 25, 2003 8:00 am
Secretary of State

P&)UWCNl;JmIZAENT# P02000072494

LAND OF MILK AND HONEY CITRUS, INC.

02-24-2003 50225 005 ***150.00

Principal Place of Business Mailing Address

2612 CHERAYWOOD LANE

TITUSVILLE FL 32790 _ TITUSVILLE FL 32780

2612 CHERRYWOOD LANE

2. Principal Place of Business J. Mailing Addrass

LI

ENS T
ite, Apt. # 3 i 3 N
Suite, Apt. #, elc Suita, Apt. 4, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number p . Applied For
< ‘{'221 d-)g‘{ > Not Applicable
i n i el .
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent ol |
e . S B = —
VSHEGEL’&‘UTRERATPA Street Address (P.O. Box Number js Not Acceptable)
1840 SW 22ND ST.
4TH A.OGR -
MIAMI FL 33145 City FLJ Zip Code
B. The above named sntity submits this statermnent for the purpesse of changing its registered office or registered agem, or both, in the Siate of Florida. ! am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE _
Signalurg. lyped or printad name of registored BQent and 1i0e if epplcable, (NWOTE: Ragisierad Agerd signature raquiied when minsiating) DATE
FILE 1 il FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ eiete WL Flcharge  [Jasction |
o GAINER, ELIZABETH M e 8
sTreet apoaess | 2612 CHERRYWOOD LANE STREET ADDRESS §
cwv-sr.2e | TITUSVILLE FL 32780 cny-st-zp 2
o
TILE 3 Delete TME D change ] Addition 5
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-SI.ZP CITY-ST-2I7
TILE . _[1 Delata_ JmE . ) _- [Ichangs ] Acition
NAME N name — et o e
STALEADORESS| - STREET ADDRESS -
CitY-sT-2IP CITY-ST-ZIP
e 2 Oclete TnE O Charge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY- S1-2if
TinE O outete e O change [ Addition
NaME : MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Ciry-S1-2P
TLE O oetete e O Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
OTY-S1-21P CITY-ST-218

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Siatutes. | further certify that the information
# and thal my signature shall have the same lagal effec! as if made under oath; that | am an officér or director

of the corperation or the receiver or truste anlp adhto execyle this report as required by Chapter 607, Florida Stalutgs; and that my name appears in Block 10 or Biock 11 if
changed. of on an altachment w-’t y > ad.

indicated on this report or supplemental report |s true and accurg

SIGNATURE: A2 QED)

RED

SHAIBT

Ul

OR D

o2 [25703 (z20) 26 53/59
ﬁ 7/ Dus e

Duytite Phone ¥




